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NOTICE IS HEREBY GIVEN:

That the Department oi Soclal and Health Services (DSHS) claims ' ¢ Phillip K. Jackson
SSN: 303-76-4186  DOB: _03/30/60  owes a debt for pas' iue child support.

That DSHS files a lien in the amount of § _.4500.00 in Skamania , .. County on
[x] A, All real and personal property of the debtor, and/or

. B, The property described below
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Authorized Represenmnve

STATE OF WASHINGTON

County of _Clark

I certify that _B. Mcelroy appeared before me and is knowiito me as the individual
who signed the abave,

SUBSCRIBED AND SWORN to before me on 5;' /g 5’/73
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e NOTARY Puwgyma‘a' for the State of Washington
residing at anaduiie .
My commission expires on _ Jwy € 19724
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inguiry shall be made to
?F!CE OF SUPPORT ENFORCEMENT
111 W 39th ST
P O Box 4269
Vancouver Wr. 93662-0269

(206) 690~7292

Registornd g“"
Indexed, Dir
mﬂgzct ‘

D#: 693764 Fiimed
Hlld

In reply, refur to:

MOTHCE AND STATEMENT OF Lien
NSHS 9-262 (Rev. 1891 {FG REL: 1119 1)
12841.930537 084622)
693764




